
Matthews, Jud

From:
Sent:
To:

Subject:
Attachments:

Michele DeRoche [mderoche@covista.com]
Wednesday, March 02,2011 4:03 PM
Matthews, Judy
document
SC document

Judy:

I found Myra's original form in the files.

Please disregard the previous incomplete form, and accept the attached form.

Thanks,

Covista Communications, Inc.

Tax Accountant

(423) 648-9543

(423) 648-9536 FAX



AUTHORIZED UTILITY REPRESENTA'rIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: []IXC [ ]CLEC [ ]ILEC []Wireless ,_/4 i///_ _r/f_ 7

Dba/fka

Mailing Address

City,Siate, Zip Gbde - "

Seine.
Business Location

City, Stat6, Zip Code

CERTIFICATED COMPANY INFORMATION

FEIN/SSN

(_.,_.)6_s-qToo
Tel_bhone #

County . -:: .-. -

REGISTERED AGENT INFORMATION

Registered Agent: T"C,S __..£_I3hV'Y']'_LP., b_'ViCP__,,S ,_._E(IC

Mailing Address: a (_. C.#. Pi;_/"k _ utr't/"_, i

City, State, Zip Code: nn | 0.., ,_:
J

C2.

D°

I
Pursuant to the Commission's rules and requlations, print or type jcompany con.tact for the following areas:

i

I

General Manager (Include acJdressifdifferent thanabove.) i,
i •

Telephone Number Facsimile Number {E-_ail Address -

Cust(_mer/Relati0ns JComplaint_ Representative (Include addressifdifi;_rentthan above.)
I__F_3-_,_-15_ _Ip3-(,_-_'_, _ ___ k _,_sf_. c_

TelephoneNumber FacsimileNumber E-mailAddress
i

Custdmer Relations/Complaints Representative for Escalated Complaints (Includeaddress ifdifferent thanabove.)

Telephone Number Facsimile Number E-rfiail Address

_- ÷_-,-f_
Cus'_mer Contact (Toll Free Number)

E.

Engineering Operations (Includeaddressifdifferent thanabove.)

TelephoneNumber Facsimile Number E-mail Address

Test and Repair (Include addressif different than above.)

.,_l_,-_,'l'l-_O,_t
TelephoneNumber FacsimileNumber

0 -- E-mail Address "
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F. J be._M I. I.,n
Emergencies (During non-officehours)

ELI ;;K- &"/7-2o_1
Telephone Number Facsimile Number

'l n,,,l l _h( _ covl _., corn
J E-mailAddress

Inaddition, pleaseprovide the following companycontact informationto assistin proper,,routin9of correspondenceand invoices:

G. ht;c_le., bcRod__.
RegulatoryOfficer (includeaddressif differentthan above.)

TelephoneNumber " FacsimileNumber t--mar_-odress "

H,

Dual PartyMailings (Name)

MailingAddress

/ /
TelephoneNumber FacsimileNumber E-mailAddress

J,

K,

M; e_eJe_ De_Roche..
Interim LECFund Mailings (Name)

?_..z.s--E-.. _ ---£-f-,; _iq-¢ 4-oo
MailingAddress _

TelephoneNumber FacsimileNumber

c_,4"F=,_o%,_ I _ _q_o:_.
" :'f'-_e£_ covi _+-v.., 60r_

I_'-'mailAddre---ss" - =

CSZ. I,-,__, /Nt-_' hla._lc_ L_,,e..,.._-
UniversalSo(viceFund Mailings (Name)

99-o Fl_r, hJ_ £e_.d-r,o_(PP.-_u_I, _.[+e.. ,3.0,&£ J.-on¢_oocl. FL
MailingAddress _ J _ i

LlOq-.._&O-IOII/ ff_Oq-=O..$O-lO_ _r'EF__ _ s ; ( o._,_r_ o_, _o,_
TelephoneNumber FacsimileNumber E-mailAddress '.J

CSZ" . Inc. A:fl-_'. t_o__ C__t
Gross ReceilJtsMailings (Name)

q'-/-O 1=/or-_d_ C_e_4r_[ Pk-..u_v,
MailingAddress " "
_.hO- :_L,,O.-I011 / L/'oq-3&O-iO&'_

TelephoneNumber FacsimileNumber

32"/£"0

Sud4-¢. _..£' L4_q_ood. r-L. _Z-TS--_

E-mailAddress- 'J

Lifeline Mailings (Name)

MailingAddress
/ /

TelephoneNumber FacsimileNumber E-mailAddress

/t4i e. beJ%dw..
Thisform wascompletedby (print name)

Title

RETURNCOMPLETEDFORMTO:

Public ServiceCommissionof SC
Clerk'sOffice
PostOfficeDrawer 11649
Columbia,SouthCarolina 29211

Signature

3-_-II
Date

Officeof RegulatoryStaff
Attn: Jeanne Gordon
1401 MainStreet,Suite 900
Columbia,SouthCarolina29201 (Rev.PSC1112010)
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